Offos of Labor Managemort FORM LM-30 Offca o Maragement
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND Nor 12150388
EM PLOYEE RE PORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amencec. Failure to comply may result in criminal prosecution, fines. or civil penalties as provided by 20 U.S.C 439 or 440.

Ff’ Ofﬁﬁgt‘\!se Ohly
m\'ﬁ

I READ THE InSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U ,{:;7% 2. Fiscal Year Coverad From:

,_,2//;7 1/ 1 / 20064 Though: 12 31/ 2004

3. Name and address of person filing. 4. Name, file number, and address of tabor arganization.

Name pavid M Elcano Name International Union of Bricklayers

Labor Organization File Number 000-034

P.Q. Box, Bldg., Room No., if any Room €3° P.0O. Box, Building and Room Number, if any suite 600

Streel 1776 Eye St., Nw Street 1776 Eye ft. , wwW

City wWashington City washingtor

State District of Columbia Z17 Code + 4 20006 State District o Columbia ZIP Code +4 20006

5. Position in labor organization. . .
Supervise: Computer Operations

Enter appropriate data below If, during the pzst fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{ex :ept as specified in the exclusions set forth in the instruc.ions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ezonomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Mo, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigred ceclares, under penalty of Perjury and other applicab'e penalties of the law, that all of the information
submitted in this repart (including the informat.cn zontained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

3
Signed 7@,,// fl:?-f:{;—/@._,,. on  §r-er 1oL 333 32577

Date Telephone Nurnber

Form L{M-30 {2003) Page 1 of 6




Name of Persen Filing Dawvid Elcanc File Number U-

B. Held an interest in or derived income or ecanoriic benafit with monetary value from a business (1) a
substantial part of which consists of buying frarr, se ling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organesation represents or is actively seeking to represent, or
(2) any part of which consists of buying fram ar se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a tru st ir which your labor organization is interested.

8. Name and address of Business (including trada rame, if any). 9. Business deals with:

Name International Masonry Institute

X a. Labor Organization
Trade Name, if any:

b. Trust
P.0O. Box, Bldg., Room No., if any

c. Employer
Street 42 East Street
Cty Annapolis
State Maryland ZIP Code+4 21401
10. If 9.b. or 9.¢c. is checked give trust or employer's 1ame. 11.a. Nature of such dealing.

Payments are made to the International Masonry

Name

Institute pursuant to collective bargaining
agreements negot: ated by the Union.

Trade Name, if any:

[
P.0Q. Box, Bldg., Room No., if any . !
\

Street \

11.b. Approximate dollar value of such dealing. | (A DAIY .

City I'112.a. Nature of interest Feld or income received.
. . . \
State ZIP Code + 4 . Annual Meeting busines expense reimbursement: ‘

lodging/meals/taxitare

12.b. Amount. $300

C. Received from any employer (other than iir employer covered under parts A and B above)
or from any labor relations consultant to an employ2r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor R 2!ztons Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIPCode +4 }
14.b. Amount of payment
13.b. Is the Business an Employer or Censultant 7
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Mame of Person Filing David Elcano

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econemis senefit with monetary vatue from a business (1) a substantial part of which consists of buying from, sefling
or leasing to, or otherwise dealing with the business cf an employer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trace name, if any).
Name International Trowel Trades Pernsion Fund
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 1776 Eye S5t. Suite 750

City washington

State pistrict of Columbia ZIP Code+ 4 20006

9. Business deals with

:X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer s name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Payments are made to Pension Fund pursuant to
cellective bargaining agreements negotiated by the
Union.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interes! held or income received.

Board of Trustees Meetings Business Expense
Reimbursement

lodging/meals/taxifare

12.b. Amount. $150

Form LM-30 (2003)
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Name of Persen Filing pavid Elcano File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econcmic 2enefit with monetary vatue from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business cf an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or seling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

B. Name and address of Business {including trace name, if any). 9. Business deals with:

Name International Health Func
x a. Labor Organization

Trade Name, if any:
b. Trust
P.Q. Box, Bldg., Room No,, if any
c. Employer
Street 1776 Eye St., Suite 600 ploye

City wshington

State District of Columbia ZIP Code +4 20006

10. If 9.b. or 9.c. is checked give trust or employer s name. 11.a. Nature of such dealing.

N Payments are made to the Health Fund pursuant to
ame collective bargaining agreements negotiated by the
Union.

Trade Name, if any:
P.C. Box, Bldg., Room No., if any

Street

City

State \ ZIP Zode + 4 11.b. Approximate doilar value of such dealing.

12.a. Nature of interes: held or income received.

'Board of Trustees Meetings Business Expense |
Reimburzement

lodging/meals/taxifare

12.b. Amount, §75
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Name aof Person Filing pDavid Elcano

Fite Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income ar econam ¢ benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the busina2s s of an employer whose employees your labor organizaton represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from ar sellisg or leasing directly or indirectly to, or otherwise dealirg with your labor organization gr with a trust in which

8. Name and address of Business (including frade name, if any).

Name Local Oficers and Employees Pension fund
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 1776 Eye St., Suite 750

City washington

State pistrict of Columbia ZPCade+4 20006

9, Business dea's with

x a. Labor Grganization
' bl Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZPCode~4

1t.a. Nature of such dealing.

Payemnts are made to the Pension Fund by the Union
on behalf of officers ermployees

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Advisory Board Business Expense Reimbursement

b odyag \r..c . \ \'\"HY‘Q——

12.b. Amount. , $100:

Form LM-30 (2003)
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Name of Person Filing pavid Flecano

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the busin2s; of an employer whose employees your labor organizat on represents ar is actively seeking to represent, or
{2) any part of which consists of buying from or s2'ling or leasing directly or indirectly to, ar atherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).
Name National Refractory Join% Industry Comm.
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street 1776 Eye St., Suite 600

City washington

State District of Columbia ZIP Code +4 120006

9. Business deals with

a. Labor Orjanization
X
b, Trust

c. Employer

10.If 8.b. or 9.c. is checked give trust or emploves's name,

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Payments are made to the fund pursuant to
collective bargaining agreements negotiated by the
Union.

11.b. Approximate do.lar value of such dealing.

12.a. Nature of interest held or income received.
Board Meeting business expense reimbursement

lodging/meals/taxifare

12.b. Amount. $100

Form LM-30 (2003)
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